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1048 4116906 STANDARD CERTIFICATE OF DEATH State File No
L i s, . 1003 517\
BIRTH MO. . REG. DIST. NO. _31;8:--“7 REG. DIST. wO.__* egistrar's Ne oo \
0 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived. If institotlon: residecce befors |
. a. COUNTY R a. STATE b. COUNTY sdoniasion).
P Lt Missouri : )
b. CITY . LENGTH OF CITY (1 oundda
R (If oatside eorwnu Lmity, write RURAL and gve o %rAY n thie placs? <. R ¢ sorporete limib."l‘h:ll?l&'-lndﬂnm-hlg__ { .
TOWN St.Louis, Mo, 65 Yeard S TOWN St Louis - " 208 %
d: 'FULL NAME OF (If not in bospital or instittion, give sireot address or locstion) d. STREET (If raml, give location) 0
HOSPITAL OR . i - ADDRESS
. institutioN- Et.Louis City Hospital #1. 953a Catalpa
R 3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Mon )
DECEASED ) w‘ﬁ
( Type or Print) MARGARET . JACOB | DE?\TH Jan. 16th 955:1
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 5. AGE (In yesrs|] & TNtR | TIAR | 7 teoem o1 73,
e WiDOWED, DIVORCED (8pacity) .|~ " last birthday) llomh, Days | Hours | M.
Female | ihite Widowed | Mareh 2 1887 63. |
10a. USUAL OCCUPATION (Gie kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State o7 forlgn soumtry) © 12 CITIZEN OF WHAT
done during mogt of working Life, even if retired) DUSTRY . . COUNTRY?
Home —— St, Louis, Missouri - - UeDolhe
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -~ 14, NAME OF HUSBAND OR WIFE
Timothy Mooney Bridget Lamb .| Frank Jacob
'i5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS’
{Yes, 0o, or unknown) I (I{ yea, elve war or dates of Miu-! NO. |
~_No e , Mrs. Ed. Kahmann, 6134 I_ouisiana Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN - . INTERVAL BETWEEN -

| Enter only cnecauseper | J. DISEASE OR CONDITION . - -, ONSET AND DEATH
lie for (0), (b}, and () | DIRECTLYLEADING TODEATH® () _M_%MM— - Ny
ANTECEDENT CAUSES w/ . '

*This does not mean
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b}
a8 Beart follure, asthenia, | rise to the above cause (a) stating
de. It means the dig. | Ihe underlying eouse lost,

eqre, infury, or compli BUE TO (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i) adley Plttalice

Conditions contributing to the death but not 2 ' .
: related to the disease o7 condition causing death. %&:Mm_ﬂeu—
19a. DATE OF OP'IE'FOﬁN 19b. MAJOR FINDINGS OF OPERATION ' '_- 20, AUTOPSY?
mm

21a. ACCIDENT (Bpoclty) 215, PLACE OF INJURY (s.g..Inoraboat | '21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
ﬁgﬁ]lglEDE home, farm, fastory, street, offies bldg., 4xa.)

21d. TIME {Month) (Day) (Ycu) (Hour) .|;21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: OF . ' “WHILEAT[™] NOTWHILE, \w)
INJURY = | WORK AT WORK

2] hereby ceruf ‘g7g ﬂitendcd the deceased from 1/ A/ 51 18 ..lo 1716752 , 19 , that I last saw the deceasad
alive on , and that death occurred at _3: 3500 from the causes and on the dale stated above.
23s. SIGNATURE  *

(Dmortiue) 23b. ADDRESS i SIGNED
Ll W 1515 Lafayette A‘v\e\., 1'@%75‘1 .

245 BURTAL, CREMA- | 24b-DATE 24, NA\!E OF cs.msrsn-r OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
TION, REMOVAL (Boecity) - ' .
Burial £J .Tan. 19 1951 - Calvary Cemetery St, Loujis, Missouri

WRITE PLAINL_]_.’—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
. REG. P P
: JA -MAM BETDERVIEDE! F&.INC.! 1936 St.Louis Ave.

v " (Licensed Embalmer's Ststement on Reverse Side) -7,




II

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥merercemenereace.

s . ' Student balmer No..... resans eenen terenases
\\'Orkmg' under my personal supervision. udent tmbalmer No
4
v

Signed M /Z QM

Siosent Ebainer ‘ Licensed %lmer No %7/7'
P. 0. Address_ L 73t i

Néte: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above.

K o




